(ﬁequestors Name)

(Address)
‘e Yo
(Address)
-] 33
(City/StatefZip/Phone #)

[ Pekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARARRRI

700132441847

(7080801021 --022

40 A¥V1I3Y¥I3S

-

vis

Y014 “33SSYHYTIVL

#1775, 00
P~
S
= T
— —r
o
5 M
s O
[ %]
<o)




r

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Sese Q. FTevver
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(Name of Corporation)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




